The New York Academy of Medicine is to be congratulated for organizing the symposium on realizing an urban health agenda. It is especially fitting as part of the Academy's 150th anniversary celebration, for a concern with public health, of which urban health is a major part, has long characterized the Academy.
THE REALIZATION

OF
A PUBLIC
HEALTH AGENDA
There is a disconnection in our society, and those of us who are involved in public health have not found a way to deal with it in an effective way. A recent
Harris poll queried the American public about public health. The interest in and knowledge about public health was embarrassingly little, and I can attest to that.
In comparison with deans of such schools as those of business, medicine, or law or of a college, people understand what the schools do, at least to a certain extent. It struck me how underserved the rural populations were at that time, even though there were some physicians and auxiliary midwives and nurses; yet, the services by and large were very poorly utilized. Every once in a while, however,
we would come to a town or a village or a community where there was an exceptional leader in the health care field, or even in the political sector, and Even in the face of an unusually healthy economy, we have the insanity of a system in which health care is a privilege, not a right. This is a truly incredible situation in the world's largest and economically most successful and powerful country. It is shocking that close to 20% of our population, or some 43 million people, are uninsured. This number, unfortunately, continues to grow. As Dr.
Davis noted at the symposium, over 50% of these people are the working poor.
In a system that relies predominantly on employer-based insurance or on the federal government for Medicare and Medicaid, these are people who do not receive insurance from their employer, find the rates for private insurance simply too high, are too young for Medicare, and are not poor enough to qualify for Medicaid. 
THE OVERARCHING ISSUE
The problems of poverty, of inequitable distribution of resources, of rising numbers of the uninsured, of inadequate educational opportunity, and of community and household violence are all major societal problems, perhaps beyond the reach of the health care field. Nevertheless, health care practitioners must be involved. So, too, must other sectors of our society. Effective partnerships between the public and private sectors are essential to the development of solutions to these problems. We must involve community groups, schools, universities, health departments, and others. We need to think about the Healthy 2000 and Healthy 2010 goals and to work on these together. Funding, dedication, and commitment on the part of the many players are required if we hope to have any measurable impact on some of these problems.
